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ON FEEDING THE SICK. 

Dr. W. Roberts read a paper, with the above title, at the Cardiff 
meeting of the British Medical Association. While not containing 
anything new, it brings out several good points with which the med- 
ical mind cannot be too familiar. For this reason, we attempt an 
epitome of the entire essay. 


GENERAL CONSIDERATIONS. 


No matter what be the disease, regulation of the diet will crop 
up, sooner or later, in the management of the case. Dietetics, save 
in exceptional cases, are somewhat neglected in these days. The, 
often contradictory, dietetic advice tendered the same patient by 
different medical men, betrays the want of a guiding principle, of a 
crystalized consensus of opinion, This is not to be wondered at, 
considering how fragmentary is the instruction on this subject, given 
the student during his medical curriculum. He is generally left to 
pick up what knowledge he can, during his earlier years of practice, 
and often ends in dieting his patients according to the likes and 
dislikes of his own stomach. Individual experience, thus acquired, 
proves a very fallacious guide. 

The science of dietetics must be mainly based on the food-customs 
of mankind, rather than on any a priori data supplied by physiology. 
Among the lower animals, the creature selects, with almost unerring 
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instinct, that food which is best suited to insure success in the 
struggle for existence. Biologists explain this instinct as being 
essentially an inherited experience, accumulated and transmitted 
through a long line of ancestors. Man, in his bodily functions, is 
subject to the same laws which govern animal life, and is guided by 
the same kind of instinct in his choice of food. The food-customs 
of mankind, then, are not random practices adapted to please the 
palate. They are the outcome of profound instincts which corres- 
pond to the needs of the human economy. ‘They are the fruit of a 
colossal experience accumulated by countless millions of men; and, 
have the same weight as other kindred facts in natural history. 

In taking dietetic customs as an object of study, it is evident that 
the more successful races, the easier classes of a nation, will furnish 
us with better dietetic models than will their opposites. The 
greater success of the former in the struggle for predominance, is 
prima facia evidence of the beneficial tendency of their food habits. 
[Education used to receive this credit in the past.] The British 
races, the people of Western Europe, and their descendants in dif- 
ferent parts of the globe, are, therefore, best fitted to supply us with 
good dietetic customs. These races and nations are every way far 
in advance of all others. 

The diet of Western nations consists of cereal, leguminous and 
other farinaceous articles, of green vegetables, of fruit, and of the 
various forms of animal flesh. The systematic use of alcoholic 
beverages is universal. They consume tea, coffee and cocoa in 
large quantities. ‘The main dietetic customs are forthe robust, for 
those who bear the burden of the day. There are secondary diete- 
tic habits for infants, children, andthe aged. Infants and children 
are not allowed alcoholic beverages, tea, or coffee. The aged eat 
less meat and drink more soup, milk, etc., as their years advance. 
With them the modification in diet as regards alcohol, varies accord- 
ing to the preceding practice of the individual. Persons, who in 


their prime took a full allowance of stimulants, gradually diminish 
the quantity as age creeps on and their nutritive processes decline 
in elasticity and power. Sometimes the indications of this natural 
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tendency are neglected or resisted by the unwary. They imagine 
that the quantity of stimulants they tolerated when in the vigor of 
manhood, cannot hurt them in later life. This is a serious mistake, 
the commission of which tends to accelerate senile decay, and to pro- 
voke fatally tending organic changes in the large organs and in the 
arterial system. On the other hand, those who in their prime have 
been total abstainers, or who have only used alcohol occasionally, 
will find its use advantageous in their declining years. 

There is also a difference between the dietetic habits of the sexes 
Men are the larger eaters. They eat two-thirds of the meat brought 
to market, and drink four-fifths of the alcohol consumed by the 
population. Women are more sensitive to the effects, and more 
easily injured by the excessive use of alcohol than men. Women 
consume more tea, milk, and bread than men. 

It would not be wise to depart capriciously from the general 
dietetic customs of the country. These customs are the spontaneous 
outcrop of natural instincts, the fruit of an immense experience, and 
the sanction they derive therefrom, constitutes an incomparably 
higher authority than the opinion of the wisest amongst us. The 
use, then, of meat, alcohol, tea, and coffee subserves some useful 
purposes in the human economy, though, in our ignorance, we may 
not be able to specify them with precision. Difference of constitu- 
tion and personal idiosyncrasies have to be reckoned with, never- 
theless. Frequently there are solid, indeed paramount, reasons why 
individuals should depart from the general dietetic plan. This last 
is particularly true as regards the use of alcohol. A good many are 
wanting in that self-control which is necessary to the salutary use 
of this stimulant. Persons who are unable to take alcohol in mod- 
eration should on pain of loss of health and life, abstain from its 
use. For them it is easier to abstain than to be abstemious. _G. 





FEEDING THE SICK WITH SOLID FOOD. 
Our patients may, from the standpoint of diet be divided into two 
classes, viz:—Those who can digest solid food, and, those who can- 
not. The great majority belong to the former class. In regard to 
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these, it is sound practice to adhere to the main features of current 
dietetic habits. Diversity and variableness are marked character- 
istics of our dietary. To prescribe a monotonous regimen is to 
contravene a beneficial rule. A robust man soon tires of sameness 
of dishes. The invalid craves for more variety than the robust. 
Stomachs are almost as individual as faces. In adapting diet to 
idiosycrasies we shculd lessen the quantity of the offending articles 
rather than prohibit them. If they must be forbidden, provide sub- 
stitutes. The practice of forbidding fresh vegetables and fruit is 
especially objectionable. I have met with cases in which I could 
attribute the low standard of health only to a protracted abstinence 
from fruit and fresh vegetables. I think it is possible to go too far 
in humoring a capricious stomach, especially in hysterical and 
neurotic constitutions. 

I need hardly say that due mastication and cooking of food are 
essential to easy digestion. This is especially true as regards 
farinaceous articles and fresh vegetables. The bad reputation 
of potatoes and pastry is due to their often being imperfectly 
cooked. 

In studying the influence of food accessories—alcoholic beverages, 
tea, coffee and cocoa—on digestion, it is necessary to distinguish 
sharply between their action on the chemical processes, and their 
action on glandular and muscular activity. These two actions are 
quite distinct and generally opposed to each other. All food 
accessories exercise a more or less retarding influence on the speed 
of the chemical processes of digestion. Some, if not all, exercise a 
stimulating influence on the glands which secrete the digestive 
juices and on the muscular contractions of the stomach. 

THe distilled spirits—brandy, whiskey and gin—but slightly 
retard the digestive processes, whether salivary or peptic, when 
taken in dietetic quantities. They obstruct only when taken in 
volumes approaching intemperance. Considering that they stimu- 
late the glands and muscular activity of the stomach, when taken in 
dietetic proportions, they may be regarded as distinctly promotive of 


digestion. 
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Wines and malt liquors have a different action from ardent spirits. 
Wines are highly inimical to salivary digestion. Even very small 
quantities of sherry, claret, hock, or champagne inhibit the action 
of saliva on starch. This is due to their acidity, and may be over- 
come by the addition of an alkali—soda, seltzer, or an effervescent 
table water. Wines, though having a stimulating effect on the peptic 
glands and muscular contractions of the stomach, retard peptic di- 
gestion to an extent altogether out of proportion to the alcohol they 
contain, and should be sparingly administered to persons of weak 
digestion. Champagne and effervescent wines retard digestion less 
than the still wines,—claret, hock, etc. 

Tea completely inhibits salivary digestion. Coffee and cocoa have 
but a slight effect. The inhibitory action of tea is due to tannin, 
and you can no more have tea without tannin, than you can wine 
without alconol. To mitigate the effects of tea on salivary digestion, 
we should eat first, and drink the tea last, or, put a pinch of bicar- 
bonate of soda (10 grs. to the ounce of tea leaf) into the tea-pot. 
This last removes the deterrent effects of tea on starch digestion. 

Tea, coffee, and cocoa retard peptic digestion, and especially so 
when their proportion in the digestive mixture rises above 20 fer 
cent. All three, therefore, should be employed very moderately by 
persons of weak digestion. The strong coffee usually handed 
around after dinner, should be taken only by robust eaters. G. 


FEEDING THE SICK WITH LIQUID FOOD. 


Our resources in this line consist of milk, beef-tea and other 
meat-decoctions, cold-made meat infusions, raw eggs and gruels, 

MiLk.—Milk is our most serviceable liquid food, and were it not 
for the necessity of variety, we would need but little else. All plans 
of feeding the sick on liquid food centre around milk. It can be 
given alone, or in tea, coffee, cocoa, lime-water, soda water, ardent 
spirits or gruels, or, as butter-milk, koumiss, or whey. Milk is not 
a perfect kind of liquid food however. The casein coagulates into 
solid masses during stomachic and intestinal digestion and has to be 
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re-dissolved before being absorbed. Re-dissolution sometimes fails 
when milk has been taken in quantity, and the curds may block up 
a narrow part of the intestine, undergo putrefactive changes and ir- 
titate a tender mucous membrane, or pass off as curds in the stools. 
To obviate this drawback, the milk may be predigested or pepton- 
ized, but still the bitter flavor of peptonized milk often nauseates. 
To cover this taste, coffee may be added. Another method is to 
add a pancreatic extract to the cold milk, and to administer it cold. 
Once heated to the temperature of the stomach, it is rapidly 
digested. 

Next to milk comes beef-tea and beef-decoctions. Beef-tea and 
its congeners, however, rank as restoratives and stimulants rather 
than nutrients. They contain no albuminous matter, and their 
small quantity of gelatin cannot be of much account. The notion 
prevails, however, that the nourishing qualities of the meat pass into 
the tea, and that the meat, after beef-tea has been made on it, is 
useless. This is a double error. It is the meat remnant that con- 
tains the real nutriment, and if it be beaten into a paste and flavored, 
it constitutes a highly nourishing and exceedingly digestible form 
of food. The beef-tea, on the other hand, contains but the sapid 
extractives and salines of the meat, and a trifle of gelatin. The 
proteid matter of meat is insoluble in boiling water, or water heated 
above 160° Fahr. The nutritive value of beef-tea, therefore, is 
very small. 

CoLpD-MapDE Meat InFusions.—The defect in the nutritive value of 
beef-tea led Liebig to suggest the use of cold-made meat infusions. 
He minced the meat, added water to it, and then acidulated the in- 
fusion with a few drops of hydrochloric acid. The addition of the 
acid is unnecessary. Infusions made from minced meat with half its 
weight of water were found to contain over four per cent of dry 
albumen, if allowed to stand for two hours. This amount of proteid 
is equivalent to that contained in cow’s milk. The nutritive value 
of such infusions is, therefore, high. They cannot be heated above 
114° Fahr., however, without destroying their liquid character and 
forming jelly. The objection then to cold-made meat infusions is 
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their raw taste; this may be covered by beef-tea or Liebig’s extract 
of malt. Infusions made from beef or mutton have an unpleasant, 
bloody appearance; veal, or chicken breast, makes the nicest infusion, 

BEATEN-UP-EGGS.—The yolk, or white, or both may be beaten up 
and combined in various ways. Cooked eggs are more easily di- 
gested than raw ones, but the latter pass through the stomach with- 
out being interfered with, when the stomach is unable to digest solid 
food. Once in the duodenum, they are slowly digested on the 
passage down. 

FORTIFIED GRUELS.—Gruels, as ordinarily prepared do not contain 
more than one-half per cent proteid matter, and consequently have 
a low nutritive value. They are not an agreeable kind of food 
either. They lack flavor, but when mixed with milk or beef-tea 
form a valuable addition to our resources. Gruels made with more 
than four per cent of meal become thick and pasty, but if the meal 
be mixed before hand with one-eighth its weight of ground malt, 20 
per cent of meal may be used, and the gruel still remain fluid. The 
diastase of the malt, as the heat rises, converts the thickening starch 
into soluble starch and dextrine. Such gruels contain 2 per cent of 
proteid and14 per cent of carbo-hydrates, and combined with milk 
or beef-tea are highly nutritious and especially suitable in typhoid. 

A matter of interest in designing food for the sick-room and 
nursery, is the consideration of the special properties of the several 
kinds of cereal and leguminous substances used as food. The pro- 
teid of wheat is not quite identical with that of oats or barley. 
Lentil flour contains twice as much proteid matter as wheat or oat- 
flour, and almost twice as much lime. Then, too, the proteid of 
lentil, of leguminous seeds, differs from that of wheat, or oats. These 
differences are probably of not a little importance in feeding the 
sick and the young. 

I should like to press for a more systematic and comprehensive 
study of dietetics. The effects of diet are profound, far-reaching, 
and exceedingly subtle. The immediate effects of diet are often not 
the most important. Behind these are remote sequences of vital 
concern to the family and the nation. G. 
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HOM(CEOPATHIC LAW “SIMILIA SIMILIBUS 
CURANTUR?” 


Many Homeceopaths define this law to be a system of curing all 
curable diseases by means of small doses of those medicines which, 
administered in large doses, to healthy persons, produce in them 
similar symptoms to those which would be produced by the diseases. 

Samuel Hahnemann says: “In order to cure gently, quickly, un- 
failingly, and permanently, select for every case of disease a medi- 
cine capable of calling forth by itself an affection, similar to that 
which it is intended to cure.” 

Now let us get a clear and comprehensive idea of what this law 
of similars consists. Allopaths, and not unfrequently Homceopaths, 
bewilder themselves, and others, in their efforts to explain the prin- 
ciple. Their most frequent mistake is illustrated by the following: 
“Tf I am fatigued by a long walk, I must take a short one. If I 
take large doses of Ipecac and produce nausea and vomiting, I 
must take small doses to cure it. If 1 freeze my feet, I must -put 
them into ice water to take out the frost. For poisoning by arsenic 
take small doses of arsenic. If 1 burn my hand, I must hold it to the 
fire to cure it. For mad-dog bite, I must have a dog suffering from 
hydrophobta bite me again.” ‘These would be same curing the same. 
They are vzo¢ illustrations of the law at all. The law does not mean 
anything of the kind. Szmilis is not zdem. Although ice- water may 
be good for frozen feet, and holding the burned finger to the fire, 
may relieve the pain, that kind of treatment does not come under 
the law of similars, 

Similia Similbus Curantur perhaps may be made clear by refer- 
ring to the following, viz:—Among the symptoms of poisoning with 
Corrosive Sublimate, are those of inflammation of the colon, with fre- 
quent disposition to stool, tenesmus, griping, accompanied with a 
sick, faint feeling, the substance expelled consisting of mucous and 


blood. In a case of dysentery presenting simi/ar symptoms the 
homeceopath prescribes corrosive sublimate. 
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The characteristic effects of Cantharides, even when absorbed from 
a blister, are strangury and irritation ‘of the bladder and urethra, 
attended with excruciating pain, and the discharge of bloody 
urine. 

When these symptoms do not arise from this cause, cantharides is 
the Homceopathic remedy. 

Among the Pathogenitic symptoms of ipecacuauha, are nausea, 
vomiting and diarrhoea. Experience has taught us that in similar 
idiopathic conditions, nothing controls them so satisfactorily as this 
medicine. 

Rhubarb given in large doses will produce diarrhoea, How of- 
ten do we see not only homeeopaths but the old school physicians 
prescribing this medicine for diarrhoea. 

Castor oil in the same way. Who does not know that Podophyl- 
lum when administered in large doses to a healthy person will pro- 
duce violent catharsis, colic with retraction of the abdominal mus- 
cles, extreme weakness and cutting pain in the intestines after stool, 
severe and long continued gastro-intestinal irritation ? 

If you have never tried it, please take some and see as well as 
feel the proving. What homeepathic physicians does not know 
that podophyllum is the indicated remedy in cases of diarrhoea 
and dysentery presenting the above symptoms? While you are 
proving the drug action on the digestive organs, please mark the 
effect upon the mind and you may find yourself gloomy and melan- 
choly,—full of sadness and weeping,—and an apprehension of dying. 
That this principle was acknowledged by Hippocrates, appears 
obvious from the following, which was translated for the Sydenham 
Society by the learned Dr. Francis Adams, and published in 1849. 
“ By similar things disease is produced, and by similar things ad- 
ministered to the sick, they are healed of their disease. Thus the 
same thing which will produce a strangury when it does not exist, will 
remove it when it does. So also with diarrhoea and cough. In the 
treatment of suicidal mania, give the patient a draught made from 
the root of Mandrake in a smad/er dose than will induce mania.” By 
referring to Homeopathic provings of (podophyllum) *mandrake, 
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we find that this drug given in large doses to a person in health, 
will produce symptoms of mania. 

I am aware that there are a few in the homceopathic ranks who 
claim that the ice water treatment for frozen feet and holding the 
burned finger to the fire, come under the law of similars. It is im- 
possible unless it can be proven that ice water will produce a dif- 
ferent pathological condition than the frost. It may be dif- 
ferent in degree, but the same in kind. If these come under the 
law of similars, then to administer small doses of arsenic for 
arsenical poisoning and small doses of corrosive sublimate for the 
toxic effect of large doses of the same drug, would also be governed 
by the law, which is not the case. 

Dr. Pasteur’s process of curing hydrophobia, may be in accor- 
dance with the law of similars. He did not treat young Meister by 
subjecting him to be bitten by a mad dog, but on the other hand 
produced in the system (by inoculation) a disease not identical but 
similar to hydrophobia. It may be claimed that in this instance it 
is only different in degree but the samein kind. It is not so, 
because it would be impossible to produce hyhrophobia by inocula- 
ting a healthy person with the spinal marrow of a rabbit as described 
in Dr. Pasteur’s process. Then again, the virus that Pasteur used 
was much greater in potency than the hydrophobic virus, and the 
ice water is less in potency than that in the frozen feet. 

Many examples might be enumerated where, in the course of 
nature, diseases were homceopathically cured by others of similar 
symptoms. Prominent among them is Variola, dreaded on account 
of the large number of its violent symptoms. It is, for example, 
common during small-pox to meet with violent forms of ophthalmia, 
often ending in blindness; and it is a remarkable fact that in cases 
of ophthalmia xo¢ caused by small-pox, inoculation with small-pox 
cures them. 

It is well known that when Variola is added to cow-pox, the 
former will at once extinguish the latter and arrest its development. 
Cow-pox on the other hand, having attained its period of perfection, 
will prevent an attack of small-pox so long as the system is under 
the influente of the cow-pox. 
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Measles bears a strong resemblance to hooping-cough in regard to 
fever and the character of the cough, and Bosquillan observed that, 
in an epidemic where both diseases prevailed, many children having 
already had the measles, escaped the hooping-cough in this epidemic. 
He says, “the measles would then, and afterwards, protect all the 
children against the contagion of hooping-cough if this (hooping 
cough) bore a more complete resemblance to measles; that is, if it 
were combined with a cutaneous eruption similar to that of measles.” 

It isclaimed by pathologists that, in some cases of insanity, the pa- 
thological condition is chronic inflammation of the membranes of 
the brain. Well marked cases of insanity, of years standing, have 
been reported cured from acute cerebro-spinal meningitis. 

That there is, at least, some truth in the law of similars no rational 
mind can doubt, but as to its being universal in its application is a 


question capable of discussion. 
C. W. Bascock, M. D. 





IS CANCER HEREDITARY? 


In a most valuable paper read by Herbert Snow of London before 
the British Medical Association at its Cardiff meeting a large array 
of figures from the results of a circular inquiry and from several large 
English hospitals is given and a general view presented, the salient 
features of which are as follows: 

“ First of all, it is well to remember that, when we seek the origin 
of cancer, heredity cannot possibly be a vera causa. It relates only 
to the transmission of cancer—in no way touching the first appear- 
ance of the disease. ‘Then, how far are statistics in general com- 
petent to throw light upon this question? Statistics are proverbially 
fallacious, and easy to manipulate, according to the more or less 
unconscious bias of the writer. Witness the volumes of arithmeti- 
cal arguments poured forth for and against the Contagious Diseases 
Acts, or the Vaccination Acts; too often they serve rather to obscure 
our perception than to enlighten it, and, in the present question, 
have the very obvious drawback they of necessity must be almost 
entirely based upon hearsay evidence, upon traditions and memor- 
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ies of the vaguest possible character, and upon pathological ignor- 
ance in an extreme degree. To point out a few of the fallacies which 
are involved: there comes first the influence of the preconceived 
idea, so that a cancerous patient feels almost compelled to find 
someone in the family similarly afflicted, whenever it is in the 
least possible to do so, both as a matter of mental satisfaction to 
herself and friends, and also in order to comply with the usual as- 
sumptions of her medical attendant. Anything in the shape of a 
tumor, be it the simplest fatty or sebaceous growth which has ever 
affected a relative, is thus pressed into the service; and women will 
not infrequently quote to you a husband's second cousin, or some 
similarly near kinsman, as evidence of “cancer being in the family.” 
Then we must make allowance for mistakes of diagnosis, for the 
obscurity which often envelopes the cause of visceral maladies and 
for the rarity of post mortem examinations on such cases when they 
occur in ordinary practice—a point which indicates that we must by 
no means impute infallibility to the Registrar-General’s returns. 
Hence, for my own part, I should place far greater reliance (in 
forming an opinion on this and kindred topics) upon a moderate 
number of cases in which the evidence had been judicialy sifted, and 
was not in the smallest degree hearsay, than upon any, however large, 
mass of statistics with these requisites unfulfilled. 

Yet I would venture to lay some stress upon the negative value of 
the figures I haye quoted. In my own experience—and I would 
confidently appeal to that of most other medical men, especially to 
those who have themselves had cancerous relations, to confirm this 
—whenever a person dies from cancer the fact is circulated far and 
wide among all his or her kinsfolk and acquaintance, who forthwith 
store up the fact in their memory; and according to the more or 
less emotional nature of the individual, ever afterwards more or less 
dread a similar fate. Such is the popular terror of cancer, and such 
the deeply rooted belief in its hereditary nature; so that, in ques- 
tions about a cancerous family history, it appears to me far more 
likely that we should be misled in the affirmative direction, than 
that any instance of cancer, which has really occurred, should have 
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been forgotten by the kinsfolk of the sufferer. And I am, therefore, 
disposed to hold that the negative answers of 806 out of 1,075 
patients afford rather strong persumptive evidence against the 
hereditary transmission of cancer as a general rule. 

I would submit to you that any degree of relationship wider than 
that of parent and child, or of grandparent and grandchild, is of 
little or no value in establishing the fact of an inherited taint. 

Here is an argument which I take the liberty of borrowing from 
a valuable paper on the same subject, by Mr. Harrison Cripps, in 
vol. xiv of the St. Bartholomew's Hospital Reports, in which 
hereditary statistics are used, as it were, in an inverted fashion. If 
cancer were ordinarily hereditary, we should naturally find that, 
among the parents of cancerous patients the death rate for cancer 
would be far larger than that prevailing among the general popula- 
tion. Now, in the years 1861 to 1870, the death rate from cancer 
among adults over twenty years of age, as computed from the Reg- 
istrar-General’s returns, was 1 in 29.1; while among the parents of 
cancer-sufferers, it is, according to Sir James Paget, 1 in 24.8; ac- 
cording to the St. Bartholomew’s Hospital Reports, 1 in 28. The 
two rates are substantially identical. 

Then, as instances of widely spread popular credulity, in support 
of which (during the prevalence of the superstition) an overwhelming 
mass of testimony could at any time readily have been brought for- 
ward, I would refer to witchcraft, magic, fairy tales and miraculous 
cures wrought by relics. The history of those in Mr. Lecky’s works 
should clearly teach us caution in accepting popular traditions, how- 
ever venerable and time-honored, without due investigation, and 
without a reasonable amount of preliminary scepticism. 

I should like to glance now for a moment at the practical outcome 
of the belief that malignant disease is always, or almost always, hered- 
itary. In the first place, the surgeon who holds it necessarily re- 
gards cancer thus as a constitutional malady almost sure to appear 
(in the predisposed) at a certain time of life; and therefore is, if 
exercised, certain to recur, sooner or later. Hence, in cancer of ex- 
ternal sites, he looks upon an operation as a palliative, and a mere 





338 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


matter of routine, to be undertaken because we can do nothing else; 
he is rarely in a hurry to attack the disease; and when he does oper- 
ate, cares only to steer clear of the disease visible to the naked eye, 
and pays little heed to the adjacent glands, and the track by which 
the malady ordinarily extends. Now I conceive that everyday clin- 
ical experience teaches us that malignant disease of whatsoever form 
is, at the commencement, strictly a local disease, starting at one point, 
next extending around that point as from a focus, but then proceed- 
ing to locate itself at distant centres, along a definite track which 
can usually be predicted. The epithelial forms, glandular or other- 
wise, are the most typical instances of this proposition. Inthe more 
diffluent varieties of sarcoma, especially when the bony system is 
affected, its truth is sometimes obscured by the friable character of 
the growth, which allows infinitesimal portions to be swept off at a 
very early period into the circulating current, and deposited as grafts 
in distant localities, there to grow vigorously pari passu with the 
parent tumor, or even to outstrip it. 

Such a conception will necessarily lead to as early as possible a 
resort to surgical measures; to an operation which will aim at the 
most complete eradication of the disease, whenever possible; to in- 
cisions wide of the visible tumor; to the extirpation of an extensive 
margin of tissue, healthy to the naked eye, but in which we surely 
know that invisible cancerous germs are present; and, most impor- 
tant perhaps of all, to the most careful search for, and extraction of, 
all the adjacent lymphatic glands lying in the track by which the 
disease ordinarily spreads. And though, mainly from the difficulty 
of securing this last object with certainty, it cannot be denied that 
the surgical treatment of cancer is uphill work, and that even the 
most careful endeavors too often fail to attain complete success; yet, 
unquestionably, the benefits we confer are in exact proportion to the 
measure in which we are enabled to carry these aims. That is to 
say, we shall, in many instances, I firmly believe, be rewarded by a 
permanent cure; in most others, we shall prolong life and greatly 
mitigate suffering. As an illustration which I have occasion rather 
frequently to notice, of the last point, I may be permitted to refer to 
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the agony which patients with scirrhus of the breast suffer, in the 
later stages, from the well-known brawny edema of the arm—a con- 
dition entirely obviated by well scraping out the contents of the 
axilla, as a routine practice, whenever the breast is removed, whether 
the glands be obviously enlarged or not. 

In the second place, the medical man who looks for history of 
hereditary transmission will often be misled in his diagnosis by its 
absence, On the other hand, I have long found that, whenever a 
patient quotes to me several cancerous relatives, that statement at 
once raises a strong presumption in favor of the patient’s own dis- 
order being non-malignant. 

Thirdly, the fatal theory of heredity often prevents the subject 
of cancer from seeking medical advice till the disease is too far ad- 
vanced for any useful treatment. When told what is really the com- 
plaint, and blamed for delay in not applying sooner, the reply is, 
‘‘Oh, there has never been any cancer in the family, and I thought 
cancer was always hereditary.” 

Lastly, the glandular ephitheliomata, and probably other forms of 
malignant disease, are preceded, in a very large number of instan- 
ces, by conditions inducing mental depression; often, under such 
circumstances, that one is forced to regard this not merely as a pre- 
disposing, but as the directly exciting cause. It is obvious that the 
sword of Damocles, which the belief in hereditary holds suspended 
over the heads of any unfortunate enough to have lost a relative from 
cancer, must act powerfully as a mental depressor; and that we may 
possibly here find another illustration of the well-known tendency of 
of a prophecy to work out its own fulfillment. I am tempted thus 
to explain the rather large number of instances among my statistics, 
in which mother and daughter were affected by cancer; as also, in 
some measure, the very considerable preponderance of the female 
(and so more emotional element) among the cancerous relatives. 

I feel that many apologies are due from me for detaining the 
meeting at such length on what may possibly seem to them a well- 
worn topic. I can, in extenuation, plead only my conviction: 1. 
That the belief in heredity is derived merely from popular tradition 
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and is wanting in any sound basis of scientific proof: 2. That 
extremely practical issues are involved, and that the views now pre- 
valent lead to disastrous results.— Zhe Weekly Medical Review. 


TREATMENT OF ALBUMINURIA. 


In our last issue we presented an abstract of Senator’s paper re- 
lating to the causes and varieties of albuminuria. In this connec- 
tion Senator proceeds to discuss the treatment, and states that good 
results are the rule in all those cases in which the causes are re- 
movable. This is the case in many instances of disturbance of the 
renal circulation; febrile albuminuria usually passes away with the 
pyrexia: and the albuminuria of anemia, and of nervous disease, is 
wont to yield with the amelioration of the exciting cause, 

In true renal lesions, the acute ones are of better prognosis, as re- 
gards albuminuria, than the chronic conditions. Acute lesions may 
terminate in perfect restoration of the tissue, and therewith the al- 
buminous loss ceases: In chronic trouble the continued presence 
of albumen is indicative of a continued tissue-impairment, even 
should all other symptoms have yielded. 

The albuminous waste in itself is, according to Senator, of no 
great significance. The older view that this waste necessarily por- 
tends a serious impairment of the general condition, is all wrong. 
The amounts of albumen lost in most grave conditions of albumin- 
uria rarely exceeds ten to fifteen grm. In fact these figures are 
reached in chronic conditions only at times. In support of this 
view Senator refers to the colossal amounts of albumen lost in con- 
ditions of chronic cystitis, Still no one regards the albuminous 
waste in cystitis as a matter of any apprehension. 

The fear of the consequences of albuminuria takes rise in the 
anemia observed usually in such patients; but this anemic state is 


due to other causes entirely, 

After this introduction Senator concludes that the Albuminous 
waste constitutes no reason why patients with chronic nephritis 
should be fed on albumen. On the contrary, thereby the Albumin- 
uria must be increased, and the dangers of uremic intoxication be- 
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come still greater, inasmuch as the kidneys are the organs of elim- 
ination of the nitrogenous refuse of the economy. Increase of al- 
buminous food necessarily puts a greater tax upon the function 
of these organs, 

This, says Senator, is not a theoretical deduction, but a clinical 
fact. The proof can be adduced in such cases of acute or subacute 
nephritis in which the improvement under proper treatment has re- 
sulted in a diminution of the albuminous excretion. The introduc- 
tion of large amounts of albumen is followed at once by increased 
albumen in the uripe. Chronic nephritis is not so suitable to dem- 
onstrate this fact, because the albuminuria is very vaccilating in 
such cases. In fact some argue that nitrogenous diet is of no 
evil influence in the chronic conditions. Thus Oertel observed in a 
case of Bright’s disease, that the consumption of eggs in large num- 
bers was not followed by an increase, but by a positive decrease, of 
the albuminous excretion. But, argues Senator, to generalize from 
one such instance that albuminous food is of no influence in albu- 
minuria, would be as wrong as the conclusion that the carbo-hydrates 
are innocent food in diabetes, merely because some diabetics may 
use such food in given amounts without injury. 

Penzoldt has observed, that a dog who had albuminuria, lost more 
albumen when fed on meat than on bread. Such positive facts 
speak clearly in favor of withdrawing the albuminates to the lowest 
possible limit, thereby curtailing the excrementitious products. To 
this end a diet of milk, of carbo-hydrates, fats and glutens is advis- 
able. The selection must be made in accordance with the demands 
and indications. 

A second matter that must be seriously considered is muscular ex- 
ertion. Undue physical exercise may produce albuminuria in the 
healthy; and clinical experience teaches that albuminuria may dis- 
appear entirely while a patient is kept in bed, and reappears as soon 
as he is permitted to move about. 

And in this connection it is important to caution against cold 
baths and cold drafts of air, that chill the cutaneous surface; and 
sychical disturbance should be carefully guarded against. 











342 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


All of these dietetic directions, i. e., reduction of albuminous food 
and of physical exertion, and avoidance of chilling of the surface, 
are in order if the albuminous loss is the most striking symptom, 
and no other indications are manifest that would demand a change of 
treatment. Thus, if the albuminuria is due to anemia, it would be 
folly to discard the dietetic regimen necessary to such a case, in 
order to fight the albuminuria according to the above indicated 
principles; or, if the albuminuria is of febrile origin, to set aside 
cold baths, merely because they may, under certain conditions, in- 
crease albuminuria; again to attempt to overcome albuminuria due to 
circulatory interference by dietary measures, instead of looking to 
the correction of the circulation. 

In conclusion, Senator says pointedly that of. drugs there is not a 
single one of efficiency. But there are medicines that may be of 
benefit, and these should not be left out of sight when we deal with 
such a case. He refers to iodine and iron and to certain spas. 
Then, too, he calls attention to the benefits in many forms of chronic 
albuminuria of a warm and equable climate.— Weekly Med. Review. 

(The chloride of gold and nitro-glycerine have in very many in- 
stances relieved the inflammation and cleared the urine from albu- 
Ep.) 





min. 


OIL OF EUCALYPTUS AND OIL OF TURPENTINE IN 
MEMBRANOUS CROUP. 

Dr. F. A. Johnson, in a letter to the editor of the Cal. Med. Jour- 
nal, narrates the following case: 

Allow me to briefly report a severe case of membranous croup 
cured by me without tracheotomy. ‘To perform this very hazardous 
operation would have been certain death to my little patient, on ac- 
count of vascularity of the thyroid gland; I preferredto letthe pa- 
tient die a natural death. Feeling that all was not done that could 
be, and having but a few moments to work in, I took an atomizer, 
charged with oil eucalyptus and oil turpentine 4a. q. s. and with the 
mouth well opened I sprayed the mouth and throat with this mix- 


ture every 15 minutes for at least two hours, and from the first the 
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patient breathed easier. At the same time I gave my patient 
brandy and carbonate of ammonia 44., one teaspoonful as often as 
every 15 minutes, alternated with the spray. At the end of two 
and one-half hours the little sufferer was running about the room. 
I had discovered, several weeks previous, that the two oils would 
dissolve India-rubber, and made a record of the fact that if I ever 
had a case of this terrific disease, or of diphtheria, I would give the 
two drugs atrial. I will here state that as powerful and volatile as 
the two drugs are, they have no bad effect upon the mucous mem- 
brane, but will dissolve the membrane very rapidly. Try it, my 
brother physicians, and report your success in your respective 
medical journals. 

I do believe, beyond a doubt, that by a judicious use of these two 
oils, diphtheria and membranous croup can be cured without the 
use of the knife. 


DUJARDIN-BEAUMETZ ON THE NEW 
ANTITHERMICS. 





RESORCINE—Resorcine belongs to the group of phenols. - It is an 
antiputrid and antiferment. The analogy which exists between it 
and phenic acid led to its employment in fever, and particularly in 
typhoid. My experience with it in articular rheumatism and in 
typhoid fever has not been assuring. I administered it, it is true, 
in small doses, (74 grs.) and never surpassed a total of 2 grammes 
(30 grs.) per day. My colleague, Desnos, found it useless in artic- 
ular rheumatism, but when administered in massive doses, 2 to 3 
grammes, three times a day, in typhoid, he obtained a real but short 
drop in temperature. I gave up the use of resorcine in typhoid 
fever, because the remedy was not only powerless for good, but also 
dangerous on account of the toxic phenomena produced. While 
recognizing that the remedy is less toxic than phenic acid, I con- 
cluded that it was a dangerous antithermic, because in typhoid 
fever patients, treated with resorcine, I found the same depression 
of strength, the same adynamia, the same pulmonary congestion 
which I had encountered in those treated by phenicacid. Even 
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the Germans seldom employ the remedy internally now. _ It is chiefly 
used as an external application to ill-conditioned wounds. 
* * 4 

KAIRINE.—The short duration of the antithermic action of kairine, 
and the shivering which it produces are not its only inconveniences. 
It also injures the red corpuscles of the blood, and destroys the 
oxyhemoglobin. Hallopeau and Girat have noted the modification 
in the color of the blood, which looked like sepia (cuttle-fish ink. 
black), and found numerous sub-pleural ecchymoses. These phe- 
nomena are always reproduced when kairine is administered in large 
doses. The remedy will kill a dog when the dose reaches 1 gramme 
per kilogramme of the body weight. Kairine is an antithermic, it is 
true, but it acts by diminishing the respiratory power of the blood, 
and by destroying the hemoglobin. Kairine and thalline have in- 
dentical effects in this, that both destroy hemoglobin, and neither, 
unlike other antithermics, have any effect on fermentation. Kairine 
then, is a very dangerous drug, especially in febrile infectious dis- 
eases, and should be cast out of therapeutics. 

* " * 

THALLINE.—Thalline has many points in common with kairine. It 
belongs to the same quinoleic series, is the most potent of all anti- 
thermics; but unhappily, like kairine, lowers the temperature, not 
by acting on the thermogenic centres, but by diminishing the respi- 
ratory power of the blood, and by dissolving the hemoglobin. It is, 
therefore, open to the same objections as kairine. If employed, the 


dose should be prudent, 25 centigrammes. 


* 
* * 


ANTIPYRINE.—Antipyrine is the best and least dangerous of our 
antithermics. Itisas much less like toxic than resorcine, as the latter 


is than phenic acid. While one gramme of resorcine per kilogramme 
of the animal kills, it requires 114 grammes per kilogramme for anti- 
pyrine. The toxic scene in both cases is much the same, and under 
antipyrine is absolutely analogous to poisoning by strychina, which 
goes to show that antipyrine acts on the crebro-spinal axis, and 
probably lowers the temperature by modifying the calorigenic nerve 
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centres. It also possesses certain hemostatic properties that may 
be utilized in the treatment of certain hemorrhages, particularly 
hemoptysis. It also diminishes the quantity of urine secreted, and I 
have obtained good effects from it in a case of simple polydypsia. 
In fine, like the phenols and oxyphenols, it is an antiferment. 

Next comes the question of dose. The dose is from 50 centi- 
grammes to 3 grammes, is absolutely relative, and dependent on the 
febrile process under treatment. The resistance that hyperthermia 
offers to the same antipyretic varies according tothe disease. While 
50 centigrammes of antipyrine will lower a temperature of 40° in 
tuberculous fever, it will have no effect on the same temperature in 
typhoid. 

The following is Daremberg’s method of administering antipyrine 
in phthisis. ‘‘We give the first dose, 1 gramme, before the access, 
that is to say, before the thermometer marks 37.5°. We give a new 
dose, another gramme, whenever the thermometer marks a rise of 
three-tenths of a degree in one hour. An hour before meals, if the 
temperature has gone up two-tenths, the patient takes another dose 
so as to prevent the work of digestion from sending up the tem- 
perature. It is necessary to allow an hour to elapse after meals be- 
fore giving the medicine again.”’ ‘This method, he claims to be the 
result of six months experience, and the only one by which we can 
obtain good results from antipyrine in tuberculous fever. Different 
tuberculous patients require different amounts of antipyrine to con- 
trol the fever; some find 1 gramme taken before the appearance of 
fever quite enough. Others require frequent repetitions of the dose. 
In those in whom the fever is continuous, and never falls to 37.5° in 
the twenty-four hours, success is not so marked, and the medicine 
given in sufficiently large doses produces sweats and vomiting. G. 


PHOSPHATE OF CALCIUM SOLUTION;—ACID 
PHOSPHATES. 
A few words of warning against the phosphate of lime, rendered 
soluble by the aid of hydrochloric, lactic, or an excess of phosphoric 
acid, may not be inopportune, seeing that its use has become very 
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general of late years. Does this preparation, does Horsford’s 
“ Acid Phosphate,” merit the vogue which it enjoys? We think not. 
Cherry-Lestage fed two groups of Cobayes for two months and a 
half, one set with pure bran, the other with mixtures of bran and 
different acid-phosphate solutions of lime—the hydro-phosphate, 
bi-phosphate, glycero-phosphate, or lacto-phosphate—and found that 
while the weight of those fed on pure bran increased 167 grammes 
in ten weeks, that of these fed on three of the mixtures decreased 60 
grammes, and of those under the lacto-phosphate mixture, 155 
grammes, Again, Professor Sanson (Grignon) has demonstrated 
that the phosphate of lime, added to the rations of animals, passes 
off integrally inthe dejections. We see, then, that it is not absorbed 
even when ingested in solution. It is not notably to the lime-salt, 
however, that we should impute the bad effects of Cherry-Lestage; 
it is the acid with which we combine it to render it soluble, that we 
should incriminate. Acid medication, says Mialhe, is rarely useful, 
very often dangerous, and should be employed with great prudence. 
How then about Horsford’s “Acid Phosphate” as a household 
panacea? It surely must be a dangerous nuisance, even though its 
acid be the formerly supposed acid of digestion—hydrochloric, or 
lactic. Heitzman tells us that if healthy cats or dogs receive a cer- 
tain quantity of free lactic acid in their food, they will soon become 
rachitic. Gautier has observed, too, that the addition to food, of 
phosphate of lime dissolved in a slight excess of lactic acid, is not 
only unfavorable to ossification in young animals, but that under its 
influence they are soon taken with diarrhoea and rapidly succumb. 
Acid solutions of phosphate of lime then, are not praiseworthy, be- 
cause the phosphate appears to be unassimilable, and the acid sol- 
vent highly injurious. The phosphate of lime needed in the econ- 
omy is never absorbed (Paquelin and Jolly), but is formed within 
by the reaction of non-phosphatic lime salts, such as the carbonate, 


citrate, tartrate, malate, oxalate, hippurate, or the alkaline phosphates, 
and, without doubt, from the phosphate of iron of the globules,— 
the least stable of the five organic phosphates. 
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Led by the foregoing considerations, we order our patients suffer- 
ing from rachitis, scrofula, phthisis, osteo-malachia or non-uniting 
fractures, and for children in whom dentition is laborious, the simul- 
taneous use of hippurate of lime, and phosphate of soda. The ben- 
efits derived have been truly remarkable. Hippurate of lime being 
a direct combination of hippuric acid—the normal acid of the gastric 
juice—and lime, is highly assimilable, and probably the best calcium 
preparation to introduce into the economy. It offers too, a con- 
venient and unique means of administering soluble and assimilable 
lime, the utility of which has been well established. Of all the hip- 
purates, that of lime is the most useful, and it cannot be doubted 
that this salt will be called in the near future to occupy an impor- 
tant place in the Materia Medica. G. 

St. Joun, N. B. 








Editorial. 


THE ABUSE OF COCA AND COCAINE. 


Next to chloroform and ether, cocaine is undoubtedly the great- 
est discovery of the age. Inmostall cases of minorsurgery it is used 
with perfect success, when injected into the part to be operated upon. 
In the operations for the removal of small tumors, opening of boils, 
carbuncles, removals of foreign bodies, etc., it has no equal. It is 
also becoming quite common to use it internally for painful gastric 
affections, vomiting, particularly that produced from pregnancy, as 
well as various other distressing difficulties too numerous to men- 
tion here. 

It is not for the purpose of calling attention to the beneficial re- 
sults from this drug at this time, but to warn the physician against 
its abuse. It is a well known fact that a habit can be acquired for 
cocaine and coca, which is far more baneful than that from alcohol 
or morphine. The natives of Peru who are addicted to its use, 
loose their appetites, become emaciated, listless, demented and die, 
and since its introduction into this country many victims are fast 
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falling into line. The secular papers are daily calling attention to 
its effects, so that there is scarcely a family but that is acquainted 
with it. The business man, knowing that it will rest him mentally 
and physically, resorts to the seductive elixir, when he finds himself 
restored to vigor and stimulated to fresh exertions; the lawyer, the 
minister and the doctor frequently resort to it in order that they 
may hold out a little longer, continuing its use until the habit is so 
fixed that ere long the seal will be set upon them. A case occurred 
a few days ago ina Dr. Bradley, of Chicago. He commenced ex- 
perimenting on himself and family by injecting the cocaine into the 
arm, and then cutting or burning the flesh to show the complete 
local anesthesia produced by it. Its use at last became a habit with 
him, and he injected a number of grains daily merely for the effects 
produced. He soon began to imagine that he was the discoverer, 
and pictured to himself the great revolutions that he was making in 
surgery. His practice fell off, his substance was wasted, he and his 
family came to want and were sent to different asylums. By inject- 
ing cocaine under the skin, the effects are at first stimulating, only 
lasting for a short time when the operation must be repeated, and it is 
said that when the habit is once formed it holds its victim with 
hooks of steel. Under these circumstances it is highly important 
that the physician should use great discretion when ubing it. He 
should not repeat the operation oftener than is absolutely neces- 
sary, and never prescribe it when the patient knows what he is tak- 
ing, and should by all means discourage its indiscriminate use. 
When given in ¥% grain doses for seasickness, gastralgia or some 
such ailments, its effects are so prompt that the physician and 
patient are charmed, but when the desired end is accomplished in- 
structions should be given to discontinue its use at once. 
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Epilepsy and other Chronic Convulsive Diseases, Their Cause, Symp- 
toms and Treatment by W. R. Gowers, M. D.. F. R. C.S. New York; 
William Wood & Company. The September number of ‘‘ Wood’s Library.” 

As the author is a physician in the National Hospital for the 


Paralyzed and Epileptics, his views should receive more than ordi- 
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nary attention. This work treats on those diseases of the brain 
which are not evinced by any visible alteration, after death, and 
throws some considerable light on a subject hitherto enveloped in 
darkness and speculation. 

The work contains 255 pages. It has a long chapter on the symp- 
toms in detail, giving those common to all forms of attacks, both 
slight and severe. It also gives the treatment and the general 
management of the Epileptic. We suppose that Mr. Matteson of 
Buffalo is still the general agent, as heretofore, but as we have not 
heard from him in some time, cannot be positive. Send to him any- 
way and you will get your book. 


A Treatise on The Breast and its Surgical Disease$, by H. I. OsrrAm, M. D. 

Second edition. New York: A. L. Chatterton & Co., Publishers. 

The first edition of this valuable work was published in 1877, but 
as such rapid strides have been made in the knowledge of diseases 
of the breast, many new. discoveries and new theories that it has 
been deemed expedient, by the author, to revise his work. The work 
opens by a treatise on glands in general, and then goes on to the 
subject of the Breast, its anatomy, etc. There are long articles on 
different forms of cancers of that gland, and how, and when to 
operate. Other diseases have due consideration which complete, 
make a work of 377 pages. 


Official Formulae of American Hospitals. Collected and arranged by C. F. 
TaytLor, M. D., editor of ‘‘7he Medical World,” published by ‘‘ The Medical 
World,” 1520 Chestnut Street, Philadelphia. 

This is a valuable little work, and as curious as it is valuable, as 
it indicates the ruts that physicians in our hospitals, as well as in 
private practice, are apt to fall into. It is none the less valuable for 
it contains recipes which are certainly invaluable and will aid many 
physicians to successfully prescribe for their sick where they might 
otherwise fail. The author deserves great credit for his zeal and 
extraordinary efforts, as it is a compilation of all the recipes from 
the larger and many smaller hospitals, Only two refused to give 
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him the information asked, answering ‘not for publication,” Is 
this quackery? The work contains 228 pages, and can be carried in 
the pocket. 


Milk Analysis and Infant Feeding. 

A practical treatise on the examination of human and cow’s milk, 
cream and condensed milk, etc., and directions as to the diet of young 
infants, by ARTHUR V. MeEics, M. D., Philadelphia: P. Blakiston, 
Son & Co., No. 1012 Walnut Street.—$1.00, and worth a hundred 
to many physicians in our land. Who does not know the importance 
of infant feeding not only in health, but more especially in sickness? 
We are receiving almost daily small works on this subject, written 
by those employed by the different companies engaged in the manu- 
facture of infant food, each one claiming the superiority of his manu- 
facture. Some of the goods are good, some fair, while others are 
vile. This work is not published in the interests of any of these 
firms and so should be read by all. Send for it. It will pay you. 


Otis Clapp & Son’s Visiting List and Prescription Record. Perpetual, 

Boston and Providence. 1886. 

The visiting lists for next year are coming out. This is a very 
nice one containing calendar; Obstetrical calender.. About the pulse; 
Respiration; Temperature and Thermometer Indications; Dentition; 
Disinfectants; Poisons and Antidotes; Emergencies; Treatment of 
Asphyxia; List of Homceopathic Remedies and Visiting List, &c. 


The Physician’s Pocket Day Book. Designed by C. HENRI LEONARD, M. 
A. M.D. Accommodates daily charges for 25 or 50 families weekly, has com- 
plete obstetrical record for 94 cases, and monthly memoranda for Dr. & Cr. cash 
account. Price, $1.00; your name and year on the side, in gold leaf for $1.25; name, 
town, state and year for $1.50. Issued annually by ‘‘ Zhe Jilustrated Medical 
Fournal Co., Detroit, Mich. This is longer than the ordinary lists admitting of 
its being used for carrying bills. We hope those of our readers who buy one, may 
have an opportunity to fill it many times with those of large denominations. 


Abnormal Positions ofthe Head. What do they Indicate? By EDWARD 
Borck, A. M., M. D. St. Louis, Mo. 
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Address by DONALD MACLEAN, M. D., on Observations upon the Mutual Rela- 
tions of the Medical Profession and the State. Lansing, Mich. 


Iritis. Its Relation to the Rheumatic Diathesis and its Treatment. By CHAS, 
J. Leunpy, A. M., M. D. Detroit. 





The Cleveland Medical Gazette. A Monthly Journal of Medicine and Sur- 
gery. Vol. 1, No.1. Edited by A. R. BAKrr, M. D., with S. W. KELLy, M. 
D., as assistant editor. $1.00 a year. It makes a good send off. 


The Medical Visitor. By T.S. Hoyne, M. D., 1634 Wabash Ave., Chicago, 
Ill. $1 ayear. Sample copies 25 cents. It contains, with much other matter, 
a list of Homeceopathic physicians in California; Colorado; Wyoming Territory; 
Dakota Territory; Utah Territory; Illinois; Indiana; Nevada; Iowa; Kansas; 
Minnesota; Oregon; New Mexico Territory; Missouri; Nebraska; Wisconsin; 
Texas; Kentucky; Tennessee; Mississippi; Washington, D. C.; Florida and 


Georgia. 


Daniels Medical Journal. Edited by F. E. Daniets, M. D., Austin, Tex. 
$2 a year. 
Daniels knows how to do it. 


The North American Review for Dccember contains: 
I. Hallock’s Injustice to Grant. By Col. F. D. Grant. 
II. The Progress of Texas. By Gov. Ireland. 
III. Motley and Monarch. By Robert G. Ingersoll. 
[V. Rome and the Inquisitions. By Alfred R. Glover. 
V. An Acquaintance with Grant. By Gen. Jas. B. Fry. 
VI. A Chapter on Monetary Policy. By S. Dana Horton. 
VII. The Capture of John Brown. By Israel Green. 
VIII. Johnson’s Plot and Motives. By Geo. S. Boutwell. 
IX. The Mistake of Grant. By Gen. W. S. Rosecrans. 
X. A Disfranchised People. By the Editor. 
XI. Notes and Comments. By several prominent men. 
It will be seen that Grant has his share in the December number. 
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RAews and Miscellany. 


Frosty LirERATURE:—For grandisse fustian, unmitigated bal- 
derdash, and literary noodleism, an “essay on empyzma,” which 
appeared in a southern journal, takes the leather medal. The fol- 
lowing are samples of the literary style, sense, and nonsense of the 
original:—“ This materies, then being the omnipresence.” * * * 
“Tt consists in a retro-morphosia.” * * * “This is the pyo- 
genic membrane.” (?) * * * “The pyogenic membrane is not 
incented.” * * * “The subperiosteal.” * * * ‘This plan 
(Lester’s) is too prolix.” * * * ‘Torn the peritoneum from its 
lofty height.” Etc. 

REGULAR QuACKERY:—A certain A. M., (?) M. D., (?) L. L. D., 
(?) (no matter from whence), regards the following articles as essen- 
tial to the successful treatment of “Infantile Diarrhoea:’—The mus- 
tard plaster, a hot poultice, a peach-leaf poultice, a nutmeg plaster, 
calomel, hydrarg, c. creta, ipecac, bismuth, hyoscyamus, castor oil, 
syrup of rhubarb, powdered rhubarb, super-carbonate of soda, pare- 
goric, camphor, Dewee’s carminative, quinine, cinchonia mixture, 
aconite, burnt brandy, whiskey, cinnamon, cloves, etc. The beauty 
of the whole is, that the A. M. (?) wrote his article for the benefit of 
the “ Junior Members.” We could advise the doctor to purchase at 
least a half interest in the business of his undertaker, and, to buy up 
the waste land adjoining the cemetary. Such investments would, 
evidently, yield large dividends. 

SALIX NiGRA as A SEXUAL SEDATIVE.—Dr. F. F, Payne, of Com- 
anche, Texas (Medical Age), speaking from five years experience 
with this drug, states that during a practice of fifty years he has not 
used a remedy that has yielded more satisfactory results. He com- 
mends it particularly as an anaphrodisiac and as a remedy for ovarian 


irritation, including certain cases of dysmenorrhea. He gives tea- 
spoon doses of Parke, Davis & Co.’s fluid extract of the buds three 
times a day. He thinks it has something of specific action on the 
nerve supply of the sexual apparatus in both men and women,— 
Can. Practitioner. 
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Messrs, ParRKE, Davis & Co., have completed a materia medica 
collection for students of pharmacy and medicine, comprising 288 
specimens of drugs commonly used in medicine. No student knows 
the benefits derived from seeing and handling the drug while reading 
upon it, as he who has had that advantage. The medicines are put 
up in small wooden boxes. The price for the whole set is $10.00. 
The case is 23 inches long, 16 wide and 13% deep. It can be or- 
dered from the firm at Detroit. 


Tue “American Obstetrical Society,” was formed on the 21st of 
October, and incorporated by the State of New York. All physicians 
in good standing in the world are invited to join. The first meet- 
ing will be held in New York, Dec. roth. The annua! meeting will 
be held at Saratoga in connection with the American Institute of 
Homeceopathy. The annual dues are two dollars for the first year 
and one dollar thereafter. Address E. Hasbrook, M. D., 153 13th 
St., Brooklyn, N. Y. 


CRANIOTOMY AND ROMANISM:—Dr. F. L. James, Ph. D., M. D., 
[ Med. Herald, Oct.| gives the following as the reason why the Cath- 
olic Church objects to craniotomy, to killing a child to save the 
mother:—“ The idea being that the whole thing is God’s doing, and 
that if He wants to do so, He can save one or both at pleasure ” 
The doctor, presumably a catholic, evidently is not an authority on 
such matters. He should have consulted an authority before thrust- 


ing such an erroneous “ idea”’ into print. 


Tue Doctor OweEpD HIM SOMETHING.—“ How is this, Doctor, 
you charge me five francs a visit?” ‘It is less that I charge any- 
body else.” “That may be so, but then you forget that it was I 
who introduced the smallpox into the neighborhood.” 


TuHat WoutLp SETTLE 1T.— A women is accused of attempting to 
poison her husband, who, however, received prompt medical assist- 
ance, and was able to be present at thetrial. ‘ What have you to 
say in your defence?” inquired the judge, addressing the prisoner. 
“Tam innocent! I insist on a post mortem.” 
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Ir ouR readers will look over the advertisements they will find 
something to interest them. We can recommend whatever is ad- 
vertised in this journal. 


“My HUSBAND is so poetic,” said one lady to another in a Seventh 
street car the other day. ‘“‘ Have you ever tried rubbin’ his j’ints 
with hartshorn liniment, mum?” interrupted a beefy-looking woman 
with a market-basket at her feet.— Washington Republic. 


‘“‘Ma’am,” said a quack to a nervous old lady, “your case is a 
scrutunutury complaint.” ‘Pray, doctor, what is that?” “It is 
the dropping of the nerves, ma’am; the nerves having fallen into 
the pizarentum, the chest becomes morberorus, and the head goes 
tizarized, tizarizen.” ‘Ah! doctor,” exclaimed the old lady, “you 
have described my feelings exactly.” 








Therapeutic Odds and LZnds. 


Orthodoxy requires infallibility; therapeutics can claim neither. 


The presence of phosphate of soda in the blood transforms lactic 
acid into carbonic acid and water. Natrum phosphoricum, then, is 
the remedy for the “acid child” or man.—Mercurius is the remedy 
most often indicated in dysentery. Mercurius sol. in the mild, 
catarrhal form; Mercurius cor. in the more malignant, when the 
stools are bloody, discharge excruciating, cutting pains before and 
violent tenesmus after stool, worse at night, sticky perspiration. 
Ipecac comes in play, when there is nausea, vomiting, frothy foeted 
stools streaked with blood, and especially in children who have been 
eating unripe fruit.—Arsenicum alb. will often be called for after 
mercury.—Colicky pains that draw the patient up- in knot are 
relieved quicker by minute doses of colocynth than’by half-grain 
doses of morphia or any other anodyne.—Belladonna, arsenic, and 
nux vomica are the remedies in cholera infantum. No polyphar- 
macy permitted, however; give each drug separately and only when 
called for by its proper indications.—Nux vomica has a right side 
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headache; ignatia, a headache beginning in a small spot over the 
left eyebrow—Boring the head into the pillow is an anzemic 
symptom—Apis mel., 3rd tril., is recommended for the expulsion of 
ascarides.—One of the most prominent symptoms under cactus 
grand. is a sensation of constriction, The heart feels as if grasped 
by an iron hand. The throat, limbs, head, chest, uterus may have 
the same constrictive feeling. Spasm of circular fibres, then, is 
common, and spasm of the arms often prevents, or makes the 
passage of the stools very painful. Cactus congests the brain.— 
Belladonna engorges the superficial capillaries and therefore is a 
good derivative in abdominal and cerebral congestion—The earliest 
subjective symptom of pregnancy, a symptom that may be noted by 
the individual as early as the first week, is a marked increase of 
sexual appetite—I know a lady in-whom a single strawberry causes 
the face to swell up until the eyes become almost closed. [Lauder 
Brunton |.—Milk and eggs have the evil reputation of being bilious 
foods.—Opium high (200th) for constipation with complete torpor 
of the bowels; plumbum, when the torpor deepens to the verge of 
paralysis.—If a patient does not improve under the indicated 
remedy, give it in a higher attenuation. A single dose of sulphur 
high, however, often clears things up and sets the indicated remedy 
on its feet.—Persistent beer-drinking begets cardiac hypertrophy.— 
A 2 to § per cent. solution of Salicylic acid in castor oil is recom- 
mended as an application in psoriasis.—Mercury should not be 
given in phthisis, albuminuria, scrofula, anemia, or phagedena,— 
Cultes (Berlin) finds iodium 2x. his best remedy in phthisis; calcium 
hypophos 2x when a suppurating cavity exists; aconite 200, a single 
dose, for severe fever.—Try injections of a 10 per cent. solution of 
peroxide of hydrogen in gonorrhcea.—The diagnosis of sciatica may 
be established by putting the affected leg in complete extension and 
flexing it then on the abdomen. This causes intense pain at the 
outlet and in the course of the sciatic nerve when sciatica exists. 
If now, retaining the thigh flexed on the abdomen, the leg be flexed 
on the thigh so as to relieve the tension on the sciatic, the pain 
disappears—‘H”’ dealt out his usual, pitiable quota of theological 
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rodomontade in the October number of Zhe Eclectic Medical Journal. 
He must have been badly guyed on religious belief, when a boy.— 
High temperature and a hot, dry skin mean that the body is not 
losing, giving off, its heat fast enough. High temperature with a 
hot, moist skin indicates that heat is being produced too rapidly. 
Here then are different antipyretic indications. The first calls on 
us to increase the feat Joss by methods that subtract heat,—cold 
applications to the surface, and remedies that flush the superficial 
vessels. The second calls for antipyretics, remedies that act on the 
thermogenic centres, and thus control heat production. Quinin®, 
antipyrine, etc., fit in here.—‘‘Asclepiad ”’ Richardson puts forth the 
following as a leading argument against the use of alcohol in the 
treatment of disease. ‘It were,” he says, “a singular anomaly in 
nature if what is not necessary, as a general principle or rule of life, 
for maintaining the healthy in health, were necessary for bringing 
the unhealthy back to health.” Very good! Physicians and medi- 
cines are not needed to maintain the healthy in health, and yet their 
employment by the unhealthy is not considered “a singular anomaly.” 
—The epileptic fit begins with anzmia and ends with hyperemia 
of the medulla oblongata, Bromide of potash owes its efficacy to 


its vaso-constrictive action. [Prof. Lce] what are you giving us, 
Prof.? According to your explanation and the rule of contraries, 
the bromide should induce a new seizure, another fit.—Senator tried 


picrotoxin in 40 cases of sweats in phthisis, and was successful in 
two-thirds of them. This is about equal to the showing of atropine 
or agaricin in the same class of cases.—Santonin, in ten-grain doses, 
is recommended as a powerful emmenagogue when chloro-anemia 
exists. Two doses are generally sufficient,—that is one dose a day 
for two days.—Cocaine, when taken internally, often causes nausea 
but renders vomiting zmpossible. For this reason, it yields brilliant 
results in the obstinate vomiting of pregnancy, and of hysteria.— 
The following prescription comes from Texas: “RK Bismuth Sub. N. 
3i, Pepsin 3i, Liq. Cadces 3 vi; M. bene.” A queer muddle, this 
would make! Pepsine and an a/kali—two glaring incompatibles. 
What a stupid waste of pepsine! G. 





